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Dr. Kerr THE DIVISION OF HEALTH OF MISSOURI Coe : A: =
Heolth, P 58—024503 o
& Wellare STANDARD CERTIFICATE OF DEATH ' i STATE FILE NUMBER .
. Public . - —
h Service IFI LED J U L 2 9 IQSa_gistrutioq District No. .A.A..“k.,ng.w..m..",_.._-Prirnary Regis"OH_PiS"if:' ND-.d..Q.Q_._gJ_..___M Registrar’s No. _____ ._.A..;é..__.‘...
¥ —_— i P
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Resjdqncg byé
S. 300 a. COUNTY a. STATE . b. COUNTY odmission)/ .
3 Barry M{issaouri Lawrence '/ '~
. 1-57 b. CITY (M outside corporate limits, give TOWNSHIP ealy) Inside Limits c. CETY | Inside Limits
R
Y
TOWN Iﬂone t t s BT No D TOWN Iﬂone tt {}‘5{ () Yesﬂ Na D
&. ngs;é]?Af’_ﬂ%SF |(f:NOT in hogpital, give location) | Length of stay in 1b d. STREET ({If outside, give locatien) Reside on Farm
H A IrogeIins ADDRESS
L(( INSTITUTION R‘estgéome 10 MOS » 1009 4th- Yes D Na
3. WAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) OF
Minnie Ellen Titus PEATH July 15 1958
5. SEX \ 6. COLOROR RACE| 7. mARRIED R NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. Alch El,,';;,,; ;:Jnr:nazk l;:yEAR I:ﬂl::lDER z:ﬁ:ns.
- ast birthday’ M .
Female White wooweo[] | oworceolI 2m23.1873 6 |22
10a. USUAL OCCUPATYION (Give kind of werk dore | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE {City and stata or :uunrryy 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
/i fe Home Schyler Co. Ill. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF H_UéBAND OR WIFE

W. J. Stucker lercy Palmer Chas. W. Titus
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
(Ygs, no, or unknawn}| (If yes, give war or dates of servica)
o onea rs. Trevea Jea WMonett M ,

18. CAUSE OF DEATH (Enter only one couse per |j
DEATH WAS CAUSED BY:

PART I.
IMMEDIATE CAUSE (a)

}

Conditiens, if any,
which gave rise to
above couse (a),
stoting the under-
lying couse lgst.

for (a}, {b), and {c

INTERVAL BETWEEN
ONSET D DEATH
L ey 7

DUE TO () 7/4‘735‘0 : ‘:/
// .

L TO (5)

diaa.

. 7/)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG,

4{2” not reloted to the terminal dissose condition gtvean in PART | (a)
— i :
D‘L— oy

. 19. WAS AUTOPSY

PERFORMED?
..~ YES[] NOR 7:

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE  HOMICIDE /#|”20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
O | O

20¢. TIME OF .Howr  Month, Doy, Yeor

INJURY  a.m. '

p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE
WHILE ATD NOT WHILE 0 farm, factory, street, office.bldg., etc.) . .
WORK AT WORK .. ..
21. | attended the deceased fro 5 - ‘ -3 , to 7//1):/93 "X and last saw tle“', alive on
. : 7
Death occurred at 7‘})}’,/) M . 7 4_Q_A5’I on the date stated above; and to the best of my knowledge, from the causes stated.

Doctor, coraner, etc, must use only standard nomencloture in item 18. Mo symptoms will be listed.

. All diseases in Part | must be causally related.

: 22¢.’ SIGNAW //!}:,23//

AL (]

iy e A

e /5E

230 BURTKETCREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, of county) / (stal)
\‘-T REMOVYAL (Spacify) N . ) - ' o
v~ | _Burial 7=-18-1958. {1.0.0.F. Cemetery Mopett, Missouri
L 24. FUNERAL DIRECTOR ADDRESS 25. Df\TE RECD. BY LOCAL REG.

lercer Funersl Home Monett, lo,

7-29-58

2059 BI TRAR'S SIGNATUREZD | ]
é&g@;&ﬁiq; é%zékifkfgu-

{Licensed Embaolmer's Statament on Ravarse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO 7258 199
DATEREC._ 7 -3 % -& %

' . STATEMENT BY LICENSED EMBALMER -’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY 18, OF BY ovvevirviieriviiririesieesiisssasseasessesssssrsssssssssensnsssssrsasneseensennssissnsios s Student Embalmer No. ...,

working under my personal supervision.

Student ..ooooeiii e et s i
Signature of Student Embalmer

- Licensed Embalmer No..443%...........

T - P. 0. Address MQNe Lt 2. Mau........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by:e STUDENT, he also shaill sign in his'OWN handwriting.- =
, . If this body is not embalmed, fact should be so stated above. ’

Q'.




